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File with: <

lowa Ethics and Campaign P

Disclosure Board v

510 E. 12", Ste. 1A Y rﬂ.“rm Mln

II:=)es Ig:)’lsr-‘;; 3\6;?350319 FOR INSTRUCTIONS, SEE BACK OF FORM e Sl

> DISCLOSURE SUMMARY PAGE
1A ! .
| COMMITTEE NAME (Must be same as on Statement of Organization) “m ﬁ“Y ' 7 P ” lz' 56

FORM
DR-2 DISCLOSURE

i P
(1 )StatevndefLegislativelJudge Standiffg for Retention Candidate ( 2 )State PAC ( 3 )State Party (Rev. 07/2007) | REPORT

( 4 YCounty Central Committee ( 5 )County Candidate (6 )City Candidate (7 )Schoot Board or Other Political
Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )Schoo! Board or Other Political Subdivision PAC ( Eor Office Use Only

| 11 ) Local Ballot Issue e _ _ __ Comm. #
CANDIDATE COMMITTEES ONLY: T - _ Logged In
Candidate Name Political Party (if applicable) Scanned
Computer
Office Sought District (if Senate or House) Audited

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

" entel) 5L3-2)8-4516 51540

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
1AM FILING A f /\j J /0 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
OJCHECK |IF AMENDMENT TO REPORT DATED Local Committess, enter Date of Election
O Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed.) m’,‘,‘yﬂagzﬁm;f',fﬁ;';" tees, enter County in
—

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end 5 H
of the last reporting period or must be zero if this is first report filed.) $ / 3, 7ﬁ . 7

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. ,5‘ é‘?’ ﬁ ¢ 0 D

Schedule F: Loans Received total (Attach Schedulg F)........cccmninniennnesinninnensineaens
Schedulg H: Total Sales of Campaign Property (Attach Schedule H)

{Schedule H applies to Candidates’ Committees Only)
s TOMLns [ T S4B T4
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ ?/ j/ . 9 ﬂ
Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report balance must be zero) ........cccecocevieenne

*|JNPAID BILLS (From Schedule D - Attach Schedule D)............ $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) $
$

*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

“ZJMM%_MJJJ Af e

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTEY IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

" * Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

DATE “PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR " RELATIONSHIP | AMOUNT ] v IF FOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDDYR) | AND PAC CHECK (fapplicable) RAISER
NUMBER . INCOME
D% g :
Wit Zos
ID# ANeel ¢E Seidlicis
I-10-10 | %, 09, 200,00
o frbest
I /0-10| %2160 |24V ofw/% o7 /d0.00
DF % : :
Y 717 37t 47CF
310 ;Z#,%B ﬂ;&ﬁw 30, 21205~ 1224 A50.00
w.
(4
31040 |onggqy | 7295 ¥ HEL, 537 /2800
o7 )75 ‘ -
3101055 207 |G IAE Saro 22,00
| Naisp Vo Gt oy ot
00 /702 NS Lo 5730 G200
]
3-70-10 | 2/92. G400
DF -
» |
30070 )psg  \Daeie i T $50.00|
Io# W CF o |
3-/‘0,/0 CK#/ﬂlé/é //é‘yﬁzgzz;%Z é JZ: Z‘I//) 5ﬂaéd
‘ SUB-TOTAL s 30000
TN L 441 Ad
TOTAL (if last page of this schedul?) s ! 0 0 p' 00

committee. Relationship must be shown to the third degree of consanguinity (blcod relatives) and affinity (relatives by
marriage) . 1f surname of confributor is the same as candidate, but there is no
familial retationship, enter “not applicable” in the relationship column.

Page

I of }p

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

Reset Form | SCHEDULE
- A MONETARY
(Rev.07/03) | RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)

Aorimetley

[] cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NO'@ IF #CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate committees to disclosa the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of-contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.

DATE ] PAC ID NUMBER | RANIE AND ADDRESS OF CONTRIBUTOR RO T ANOUNT T v FFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
o7 MW .
-0 | Y33 4 L e 59972 45,00
ID# W ' v
%ig/ Corele
F-1¢-101 A %. 53753 /54,00
3-16-y0 i:" % 53803 ]20.00
&4
3-)4-/0 E# ’11, 59735 2000
3-/¢-r0"" %Jam 348 25.0D
|D#
KA
F47. 10| Fl. 33953 J5. 00
ID# ,L ‘5
3710]% 2. Ly um/ 3813 /0p.02
i 1D# %(,
| 2347
Z17.10 ‘::’ J«, Ja go7 /00,00
|
AMNO
17,0 d/0 2 "‘ ;E \44, 5380l /00,00 jl
o7 Gt |
)0 G 2, ’
F-1740 % 4 W G273 25,04
VA SUB-TOTAL
s b6
TOTAL (if Iast page of this schedule)

Page fl of /0

(for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revf%7,03) i
(Including candidate’s parsonal funds)

[ cHeCK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: IF A CGNTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory politlcal committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER ) ‘ INCOME

W s
o 33 25 20 L 53753 25,00
W

3-J840 o % { gﬁ

F-18-10

SI75> SL.00

53507 /0.00

SUB-TOTAL . .
$ 00

TOTAL (if last page of this schedule)

* Disclosure faw requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3 / p
marriage) . If surname of-contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁ7/03) Mgggﬁ;
(Including candidate’s personal funds)

] cHEck THIS BOX
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

IF

STATE CANDIDATES NOTE: IPA CO } RIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DATE

PAC ID NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP

AMOUNT | ~ IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDDYR) | AND PAC CHECK (f applicable) RAISER
___NUMBER INCOME
1D#
CK# s
FT-H.i0 52.00
D7
CK#
J-Jdo 10 2500
D7
CK#
3-20.40 A00, 00
D%
CK#
J-20-10 70400
OF
CKi#t
F-d0-10| 5,00
D#
CK#
FI3-0| g , /2200
’ CK# /738 ' -’:j
3-d3-10| ™ 43 52807 ) 2000
_ ; ;
: CK#
3 - 9475 0.0
D%
CK# II
3- 2470 A5.00
ID#
325, 335 Femiogdaos 5200
‘ . ’ SUB-TOTAL
s 148 .00
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no

familial refationship, enter “not applicable” in the relationship column.

17’ of /b

(for Schedute A)

Page




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.A07/03) Mgg&r,ﬁ;
(Including candidate’s personal funds)

: [] cHEck THIS BOX IF
atement of Organization) AMENDING FORM

COMMITTEE NAME (Mst be same as on

STATE CANDIDATES NOTE: IF / ONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) - RAISER
NUMBER . _INCOME

o Ty e :

5' 0? %/0 4CK#

S L0

J 3416 JH DD

o ] ]

SUB-TOTAL
' s [50.00

$

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any retative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by { 0
marriage) . If sumame of contributor is the same as candidate, but there is no Page of /

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev_%ma) liadig
(Including candidate’s personal funds)

[] cHeck THIS BOX IF

COMMITTEE NAME (Must be same as op Statement of Organization) AMENDING FORM

N (/
STATE CANDIDATES NOTE: iF A CONTRIEY
NUMBER AND THE PAC CHECK NUMBER IN |
DISCLOSURE BOARD.

ION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
E DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

BATE PACTO NOVBER T NANE AND ADDRESS OF CONTRBToR T RE o TR oo T T Fron
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YRY) AND PAC CHECK (if applicable) RAISER
NUMBER ) INCOME
D#
CK# s
227 /50,00
ID#
4.0 | 90. 00
1D#
CKi#
Y-y 70 /24.00
ID#
CK#
4-/-19 0.00
ID#
410 |7 JI440
1D#
Yeq-10 | 0.0 O
ID#
" CK#
M. 3/0 G200
j ID#
: | CKi# :
A-2-/0 20.00
ID#
i
Y270 | 9000
1D#
CK#

SUB-TOTAL

: p

TOTAL (iflast page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by é / 0
. marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




’ For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

[] cHeck THIS BOX I
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Lo

STATE CANDIDATES NOTE: IF A C(%RIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
" NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(86), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED | FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER ) INCOME

$
/0009

yeor.

%240 | /00.09

CK#

DF ,
CK# _"

1D#

CK#

SUB-TOTAL

$ JW.40
$

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ‘7 / 0
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

[ cHEeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: '/ CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
" NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR' RELATIONSHIP AMOUNT V¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED { FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER ) INCOME

% -A)-/0 Botzendbr ) 0,68 |
Ao Faar

1D# - V}ﬂ
g3) £ £
Y rpso | 731 52 7249 2000

o™ | GEEL

SL.00

|D# M »
# %ﬁ Zcrad o SBne_
4 4040 JJ/ZZch&%/ A 5373~ { X0,

1D# 7 7

CK#

iD#

CK# 4|

1D#

CK#

SOBTOTA
$/ 00,00

$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the )
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by j / 0
marriage) . If sumame of-contributor is the same as candidate, but there is no Page of

TOTAL (if last page of this schedule)

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁma, M.S.;‘;’ﬁ,'?;
(Including candidate’s personal funds)

[] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

2t LAy

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
- NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

"DATE PAC ID NUMBER " NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP AMOUNT | ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER , INCOME

Y. 3q-10 D00

-390 5. 20

4.59-10 Jop. 02

CK#

CK# I

ID#

CK#

SUB-TCTAL
$ 200.00

$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 7 / 0
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)

TOTAL (if fast page of this schedule)




For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)
, [] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
' Thrad pefth
STATE CANDIDATES NOTE: If A CZNTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR' RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER ] INCOME
ID# i
$
CK#
G-4p-10 /00,00
1D#
CKit
G-Jp-)0 /00.00
ID#
CKi#t
|D#
CKi#
ID#
CK#
1D#
CK#
|D#
! CK#
ID#
CKi#
D# ' _
CK# ___Jl
ID#
CKi#
SUB-TOTAL
s .00
TOTAL (if last page of this schedule)
$5.¢4000|
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the ‘
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by / 0
marriage) . |f sumame of-contributor is the same as candidate, but there is no Page / 0 of~ ¢
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT (Rev 02/96) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE {J CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

i CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE 1D NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) : BELOW & ENTER
(MM/DD/YR) AND PAC 1.2,3)
CHECK NUMBER - -

I# . fostimacler Ny dtaboiso

et ﬁ%ff Jowe sagp6 ) 2400
. 1D# ‘/}_ .
/18
éw,ﬂw

|21 20| > 420 5,«7% YRR

CK# ()

- SUB-TbTAL 87/ 4, ‘9A

TOTAL (if last page of this schedule) | $ c/‘ / ;/ 70
f 4

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Campaign funds may be used only for:

(1) campaign purposes,

(2) constiivency expenses, and

(3) educational and other expenses associated with duties of office.

Please insert the apphicable number in the purpose column for each expenditure.
Purchases of certalh campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expendaures to persons/entities providing consulting, advertising, fund-raising, peliing. managing. organizing services must also be detad itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Scheduie G instructions and lowa Code 56.6(3)().) ,

Page / of /
. .- {for Schedule B)




